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Background: Although octogenarians constitute a fast growing portion of cardiovascular patients, few data are available on benefit from primary 
PCI for non ST elevated-acute coronary syndrome (NSTE-ACS) in patients aged ≥85years. We aimed to evaluate the outcomes of primary PCI for 
NSTE-ACS in very elderly patients compared to other generation.
Methods: The outcomes of 173 consecutive patients with NSTE-ACS undergoing primary PCI was evaluated. These patients divided two groups 
which consist of ≥85years (group A; 35 patients) and 65 to 84years (group B;138 patients).
Major adverse cerebro-cardiac event (MACCE) was defined as cerebral vascular disease (CVD), target lesion revascularization (TLR), non-fetal MI or 
cardiac death. Total death and MACCE-free survival was estimated using the Kaplan-Meier survival methods with log-rank statistics. The associations 
of selected variables (Killip 2<, sex, age, diabetes, hypertension, hyperlipidemia, smoking, family history, history of old MI, CKD stage 3< , multi-vessel 
disease, involved left main coronary, procedural success of PCI) with outcome were assessed in a multivariate Cox proportional hazard model.
Results: The indication of PCI was NSTEMI in 35.2% and UAP in 64.8%. Stent implantation was performed in 97.6%. Acute procedural success 
was achieved 98.2% of total 211 lesions. The mean follow-up period was 902± 643 days. During follow-up period, a total of 43 MACCEs (A; 11.4% 
vs. B; 28.2%) occurred including CVD (2.8% vs. 4.0%), non-fetal MI (0% vs. 9.2%) and cardiac death (5.7% vs. 5.2%). Total death was 20 patients 
(A; 17.1% vs. B; 8.1%). Kaplan-Meier event-free survival rate of total death (A; 94.3% vs. B; 93.5%: p = 0.228), MACCE (A; 88.6% vs. B; 70.3%: 
p = 0.088) was no difference between each groups. The strongest multivariate predictor of total death was CKD stage3< (OR2.9, 95%CI 1.1 to 
7.8, P=0.049) and Killip 2< (OR2.5, 95%CI 1.2 to 3.9, P=0.019), whereas, it was multiple vessel lesions (OR2.5, 95%CI 1.2 to 3.9, P=0.019) and 
CKDstage3< (OR2.2, 95%CI 1.2 to 5.1, P=0.022) in MACCE. Age did not relate to the predictor of prognosis and MACCE.
Conclusions: Primary PCI for NSTE-ACS in very elderly people is efficacious as well as other generation.
